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require comment; but I should be disposed to go farther than even your
correspondent Mr. Godrich does, in considering that there must be risk
from any instrument, whether it be a double (guarded) needle or a can-
nula. The sharp edges of the cannula or of the guarded needle are not
unlikely to rub the injected inflamed pericardium to the extent of
causing hzemorrhage; and the suction-power of the aspirator w%vould, of
course, exaggerate the mischief.

I am not surprised that Mlr. Godrich should be unable to conceive
that any good could result from his assumed operation, in which " the
point of the needle must have come into contact wvith, and pierced or
scratched, the walls of the beating heart itself" ; but the facts cannot be
disputed, that the operation performed by Mr. Steele gave immediate
relief, and that the patient speedily recovered. It is impossible to be
blind to the fact that there is risk from hxemorrhage w%vhen the aspirator
is used in the case of inflamed serous membranes; but the risk of leaving
the patient to Nature is often greater than that to be expected from the
surgeon.

If MIr. Godrich's nieedle tend to lessen the risk from hbemorrhage, it
must possess infinite advantages over the unguarded needle; but there
seems to be very little (lifference, so far as risk to the patient is con-
cerlied, between MTIr. Godrich's needle and the trocar and cannula
arrangement. I am, etc., R. SIIINGLETON SMIITH.
Rokeby House, Clifton, October 13th, 1874.

SIR,-I should not have troubled you again with a communication
respecting aspiration, had it not been for Mr. Brown's letter in your
last week's JOURNAL. He seems, for some unaccountable reason, to
think that I doubt his word ; I have carefully read through my former
letter, and cannot conceive what there is in it that has led him to form
such a conclusion.
Of what use it can be to the profession at large to be told that a par-

ticular instrument has been in use at some hospital, I fail to see. Mr.
Brown might just as well tell us that it had been used at the North Pole.
Mlr. Brown has not explained the instrument he uses. I-Ie calls it a
guarded trocar; mine is nothing of the sort, no trocar being used at all.
But whether my instrument be a novelty or not, is a matter of secondary
importance. My object has been to draw the attention of the pro-
fession to the dangers of unprotected needles, and that it is time some
one did so is, I think, shown by the fact of a leading surgeon tappiilg
the pericardium with so dangerous an instrument, as recorded two or
three weeks ago in a contemporary.
That protected needles are niot generally known is, I think, con-

clusively proved by the fact, that a leading firm, like Messrs. Blaise and
Co., knew nothilng of their existence, and another leading firm, Messrs.
Weiss and Co., on my asking them to show me one, -were obliged to
tell me that, although they had manufactured something of the sort,
they had not a single one in stock for my inspection. Nor do I find
such an instrument figured in the illustrated catalogues of any other
maker. I am afraid that Mr. Brown has not given much attention to
natural science; if he had, I do not think he would have made use of
such a phrase as " complete exhaustion", "plies the suction-force of the
aspirator". It is some years since I was at Cambridge, but still I must
be allowed to doubt the possibility by any amount of suction of pro-
ducinig anythinggp7s (more than) complete exhaustion.

I have not had much experience of dry cupping, and none at all of
sucking the arm. In the first operation, I have never seen blood drawn;
but, if it be so, Mr. Brown must remember that the vessels of the skin
are there placed under an entirely abnormal condition, not, as in the
case of aspirating a serous cavity, restored to one that is normal. In
the second operation, I must say that I should entertain serious sus-
picions of the operator's teeth. But, if Mr. Brown really think hiis
guarded trocar to be of no use, why, may I ask, is he always so par-
ticular in telling us that he used it ?
There are two communications in your JOURNAL of the week before

last which are, perhaps, more worthy of notice,'both pointing to the
dangers of aspiration. In cases of chronic pleurisy, where the lung is
bound down by adhesions, I can wvell conceive that damage may be
done by an incautious use of the aspirator. If the chest-walls do not
sufficiently collapse, other organs may be displaced. It is in cases of
acute pleurisy, where the accumulation of fluid is sudden and excessive,
threatening suffocation, that the aspirator is of so much value; in such
a case, no damage can be done if a protected needle be used; no
amount of pumping can do more than restore the cavity of the pleura
to its natural state-one of complete exhaustion.
When the lung is bound down, I believe it to be bettcr and safer to

use the old trocar and cannula ; or, if the aspirator be used, to draw
off but a small quantity of the fluid, about as much as would be com-
pensated for by the falling in of the chest-walls ; if more than this be
removed, either air must eniter or some damage done to other organs,

perhaps, an emphysematous state of the other lung produced. In suchl
cases, I have no belief in the possibility of drawing off any large
amount of fluid by Dr. Thompson's trocar, or any similar instrument,
without a corresponding amount of air being allowed to pass in to take
its place.
The communications addressed to your JOURNAL seem entirely to

ignore the value of the aspirator, except as used for tapping the chest.
Would Dr. Thompson recommend his instrument for tapping a hermia,
a paralysed bladder, an abscess, or the pericardium, cases in which
there is no actively expanding organ like the lung to drive the fluid
out? I expect, if he tried it, that he would find it of but little use
without he could either employ external pressure or let air in freely to
occupy the space of the displaced-fluid. It is in such cases that the
aspirator is useful and, if the needle be guarded, harmless.

I am, etc., ALFRED GODRICH, M.A., M.R.C.S., etc.
140, Fulham Road, October ioth, I874.

SIR,-In a paper on "A Case of Traumatic Pneumotlhorax, illustrat-
ing the Use of the Aspirator", wvhich I read at the meeting of the
Association in London last year, I called attention to the dangers of
hWmorrhage from the suction-power of the aspirator, lately under dis-
cussion in your JOURNAL.
The condition of the patient, who -was under my care in the Cumber-

land Infirmary in the spring of last year, was one of great urgency,
from total collapse of the right lung, the result of injury. Relief, and
considerable expansion of the lung, wvere immediately obtained, four
hours after the accident, by withdrawing air by the aspirator from the
cavity of the pleura. 13ut after the receiver had been several times ex-
hausted, blood inistead of air was drawn from the chest, an(d the suction-
power had to be stayed.

In this case, owing to the wound of the lunig, some exposed vessel
was no doubt subjected to the sutction-power of the aspirator. It was
not necessarily, however, a wounded vessel, for careftil examination of
the chest before the operation revealed the presence of air, and air
alone, in the pleural cavity; and I feel convinced that no injury was
caused at the time by the point of the trocar, no harm happened from
this bleeding into the pleura; and I was able, on subsequent occasions,
to rem--ove both the blood and air, the lung being completely restored.
The object of this paper was not specially to relate a case of recovery
from traumatic pneumothorax, or the assistance which the use of the
aspirator gave to the early expansion of a collapsed lung, but to point
out the danger, which the case seemed to teach, of hb-emorrhage being
caused by the suction of the aspirator. And I can have little doubt that
such risk is real, and not imaginary, in tapping (the chest, for example>
in disease, where there is reason to believe that the vessels of the walls
of a cavity are inflamed and enlarged. For, whether the trocar be
guarded or not, such vessels must of necessity give wsay and bleed!
w%vhen the surrounding pressure is too much reduced by suction with the
aspirator. I am, etc.,

94, Wimpole Street, October i2th, I874. HIERELRT rPAGE.

SIR,-I am. sure no one will doubt Mr. Geoyge Brown's v7eracity on
a matter of fact, but his idea of the amount of force capable of being
calle(I into action by means of the aspirator is, I think, open to some
question.

In endeavouring to prove that hremorrhage after aspiration of the-
chest is caused by rupture of the capillary vessels, he states that here
"we have the complete exhaustion natural to all serous cavities lius
the suction-force of the aspirator, which is something enormous", etc.
Now,v granting for the sake of argument that such a thing exists as a
serous cavity in a state of complete exhaustion, it is quite obvious that
no aspirator, however powerful, can increase that exhaustion, or add a
single grain to the force already in operation-viz., the unbalanced.
pressure of the atmosphere. I am, etc.,

October i6th, 1874. CAIUS.

THE ANTAGONISM OF MIEDICINES.
SIR,-I have followed with great interest the report of the Committee

of the British Medical Association to investigate the Antagonism of
Medicines, and trust that you will allow me to call attention to the
second part, which appeared in the JOURNAL of Oct. ioth, On the Anta-
gonism between Sulphate of Atropia and Calabar Bean. I venture to
criticise it, in the hope that a difficulty, possibly owing to misprints in
the figures, which now appears to detract from the value of its conclu-
sions, may be removed.
The committee first determines the effect of each substance adminis-

tered separately, and the minimum fatal dose of each in rabbits of the
same weight. It finds that the extract of Calabar bean is a very active
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poison in rabbits; three-quarters of a grain is fixed as the minimum
fatal dose. The sulphate of atropia is comparatively inert, up to
four and four-and-a-half grains, producing "no symptoms whatever";
beyond this, dilatation of the pupils and other symptoms of the absorp-
tion of the drug occur. The minimum fatal dose is fixed at twenty to
twenty-one grains. The committee next goes on to ascertain the action
of the one on the other when given together. In the first set of experi-
ments, one to two grains of extract of Calabar bean are given, and one
to four-and-a-half grains of sulphate of atropia. In the second set of
experiments, one grain and a half of the extract of Calabar bean is
given to fourteen rabbits in succession. In the first seven, it is given
alone ; in the remainder, it is followed by one-half to one grain and a
quarter of sulphate of atropia. That the experiments may be more
exact, the weights of the rabbits in these two cases are as nearly as pos-
sible the same. In the third set of experiments, the extract of Calabar
bean is given in doses varying from two-thirds to one grain, followed by
the sulphate of atropia, from one-half to three-quarters of a grain.
Here the result is somewhat variable, as the quantity of the extract of
Calabar bean is above or below the minimum fatal dose for each rabbit;
so that I do not propose to consider this set of experiments.
The general conclusion of the committee is, that "the sulphate of

atropia does antagonise fatal doses of Calabar bean, but within a very
limited area", and " that it certainly prolongs life".
Now the point to which I wish to call attention is this: the Calabar

bean, in these experiments, is given in a dose twice or three times as
large as the minimum fatal dose; indeed, in a quantity which proves
fatal in a few minutes. But the amount of sulphate of atropia adminis-
tered to counteract this overwhelming dose of Calabar bean is in no
case sufficiently large, when given by itself, to affect the pupil or to pro-
duce any symptoms whatever. In almost all the cases, it is only one-
sixth or one-eighth part of the dose at which the committee states that
any symptoms of the administration of atropia begin. Ought we, there-
fore, to expect that such a dose, so totally inadequate to produce the
slightest symptom when given by itself, would have any very marked
effect on an animal already under the influence of a quantity of another
poison sufficient to destroy it in a few minutes ? Let us take the second
set of experiments, which are the best arranged and most conclusive,
and what do we find ? Of the first seven rabbits, to which the Calabar
bean was given by itself, six died in less than ten minutes each, the
seventh in sixteen minutes. But, in the remaining seven, where the
same quantity of Calabar bean was followed by one-half grain to one grain
and a quarter of sulphate of atropia, life was prolonged in the several
cases from 29 minutes to IIO minutes. Thus we find that a quantity
of sulphate of atropia, far too small to produce any physiological symp-
toms when given by itself, yet, given to an animal under the influence
of a rapidly fatal dose of Calabar bean, causes it to live from four to ten
times as long as it otherwise would. From this, the conclusion would
naturally be, that the antagonism between the two drugs was almost
marvellously striking; and the apparently obvious lesson that it would
suggest would be to increase the quantity of sulphate of atropia given
to from three-quarters of a grain to ten grains, fifteen grains, twenty
grains, or more; so that it should bear a reasonable physiological pro-
portion to the quanitity of Calabar bean given. This, however, does
not seem to have been done; and the question to which, through your
assistance, I am endeavouring to get an answer is, Why was it not
done ? Because, as the report stands, the almost homoeopathic character
of the doses of sulphate of atropia compared to the doses of Calabar bean
given seems to explain the results arrived at. Thus the report states that
the "so-called antagonism existed within very narrow limits. The
danger was not death by too great a dose of sulphate of atropia, the
supposed antagonist, but death from the effects of Calabar bean. In
this respect, there was also a marked contrast to the action of hydrate
of chloral on the physiological effects of strychnia. In the latter in-
stance, the danger evidently would be, in a case of poisoning by
strychnia, to give too large a dose of hydrate of chloral; whereas, in
the case of poisoning by extract of Calabar bean, it would apparently
be very difficult to arrest its effects, because a small dose of the latter
produces little effect (at all events, in rabbits), and the effects of Calabar
bean are so violent as soon to destroy life". Now the report gives the
milnimum fatal dose of hydrate of chloral as exactly the same as the
minimum fatal dose of sulphate of atropia; viz., twenty-one grains in
each case; and the doses of strychnia and of extract of Calabar bean
to be counteracted in the two cases are also of much the same relative
strength; that is, compared with the minimum fatal dose of each. But
the quantities of hydrate of chloral and of sulphate of atropia used to
counteract them respectively are extremely different. About fifteen
grains or sixteen grains is the ordinary dose of hydrate of chloral used
as an antidote to strychnia, whilst three-quarters of a grain is the ordi-
nary dose of sulphate of atropia used as an antidote to Calabar bean in

the experiments of the committee. That is to say, in the first case,
doses verging on the minimum fatal dose of the drug are constantly
given; in the second, a sufficient dose to produce any physiological
symptoms whatever is never once given, although the poisonous effect
to be counteracted in the two cases is of the same strength. It is in
order to obtain an explanation of this difficulty, which seeins to mar an
elaborate, beautiful, and valuable series of experiments, that I have
troubled you at this length.

I am, etc., W. A. RICHIARDS, MI.D.Lond.
WVinchcster, October I2th, I874.

SCARLET FEVER IN IRELAND.
Si,-,-I will feel greatly obliged if you wvill correct a mistake with

regard to the great prevalence of scarlatina in Londonderry, as it is cal-
culated to cause great and unnecessary alarm to persons living at a dis-
tance, who have friends or relations in Londonderry. There has been
no epidemiiic of scarlatina in Londonderry, and consequently no family
has lost tlhree or four children. I am above the number when I state
that there have not been twenty cases during the last twelve mointhls
and not more than twvo or three deaths. This, I think, is a very small
number in a city of 30,000 inhabitants. I am, etc.,

WILLIANI MIILLER, M. B. T. C. D.,
Surgeon to the City and County of Derry Infirmary, andc

City Fever Hospital.
iS, PIump Street, Londonderry, October 20th, IS74.

IHOSPITAL SATURDAY.
SIR,-There can be little doubt that one effect of the Hospital Satur-

day collection will be the' diffusion of an opinion amongst the work-
ing-classes, that they are entitled, on the ground of contribution, to all
extension of hospital assistance.
The members of the medical and surgical staffs of our larae hos-

pitals, who are engaged in out-patient practice, will feel the results of
this demand; and, as it is not likely that the committee of manage-
ment will be desirous to limit those departments of the hospitals, it vilI
become a serious question for the youlnger members of the profession
to consider whether it will not be necessary to takec steps to prevent an
unfair demand on their time, health, and energies.
There is no reason whatever, now that so much additional support

is afforded to our hospitals by the recent annual collections on Hos-
pital Sunday and Saturday, for the services of our profession being so
taxed without remuneration. The public, as wvell as the profession,
would benefit by a fair recognition of services, which no other profes-
sion or class of men is required to perform gratuitously. The time
has come when a change must take place and justice must be done.

I am, etc., AN ASSISTANT-PIIYSICIAN.

REPORTS OF SOCIETIES.
OBSTETRICAL SOCIETY OF LONDON.

WVEDNESDAY, OCTOBER 7TH, 1874.
E. J. TILT, M.D., President, in the Chair.

Ga,-n,ient Sitspender.-Dr. TILT exhibited some braces introduced by
an American firm into this country, under the name of ladies' garment
suspender. They consisted of elastic webbing similar in construction
to the ordinary braces, but having hooks attached to the extremities, so
that the skirts could be readily fastened on to the braces. They were
of service in many cases where the pressure of the clothes on the lower
part of the abdomen produced much inconvenience.

littestinal Fibr-oid Tu,nour.-Dr. POTTER and Dr. J. C. HAYES rc-
ported that the specimen exhibited by Dr. Daly at a former meeting
consisted of an interstitial fibroid tumour embedded in the tissue of the.
uterine body and fundus. From the posterior wall of the cervix extend-
ing from the external to a little beyond the internal os, a ragged, soft,
and very lacerable growth sprouted. Nearly the whole of the anterior
wall of the cervix had been destroyed by ulceration. The vagina was
free from disease. The left ovary was enlarged to the size of a hen's
egg. The microscopical appearances of the growth in the cervix were
those of medullary cancer, undergoing rapid fatty degeneration. The
uterine fibres lying nearest the mucous membrane were packed wNith
small round cells, whereas the fibres on thc posterior surface of the neck
were healthy. The cancer seemed to have originated in the mucous
membrane of the neck.

A'eation between Conzgestion of the Uterus and Flexion of the Organ.


